CNGiIC 


Gas Strength and Tightness Testing 


(Non Domestic) 


Enter Company Gas Safe Registration Number "W290 


CUSTOMER DETAILS 


SERVICE CENTRE 


Name (rer) En 
sain Litany Rea O-€ flars 


suse 14 Cache fle Ay 
 — 


SwoFfiekel 


Postcode 


SIO36B 


TelNo 


Contract Number 


TelNo. 


Indicate work unde 


Test instrument 


Saapeotwois “Tignes dest FPM_ 


von Pier WOK ygeovicn 


‘Type (wator/elve ote) 


Seal Notapicate | 


STRENGTH TEST DETAILS 


State test method Pneumatic (P) or Hydrostatic (H) 


Instatiation - New (N)- New extension (NE) Existing (€) 


TIGHTNESS TEST DETAILS 


Tora 


Have components not suitable for strongth testing been 
removed of isolated from installation as necessary (Yes/NA) 


‘Tested To TPCP2 or TPCPAA tick as apropriate 


Gas type Natural Gas (NG) Liquetted Petroleum Gas (LPG) 


Calculated strength teat pressure (STP) (m/ber/bor) 


Installation - New (N)- New extension (NE) - Existing (E) 


Could woather/changos in tomperature affect test? Yes/No 


Test medium -air, nitrogen, water (hydrostatic test) ote 


Stabitsation poriod (minutes) 


‘Strength test duration (STD) (minutes) 


Permitted pressure drop (% STP) 


Meter type (Diaphragm, Rotary ete) (N/A it metor not included in test) 


‘Meter designation (U16, UA0, P7 ate) (N/A f meter not Included In 


Pressure bypass installed if applicable (Yes/No/ NA) 


ny 
(¢) 6 Calculated pressure drop (mbar/Dar) 
7 | e i Nw FINDINGS ; 


Gas motor volume (rm) 


‘Actual pressure deop (mbar/bor) 


Installation volume pipework and fittings (m’ ) 


‘Strongth test Pass or Fil 


{allation volume toto en) 


Test medium -tuel gas, air 


Tightness test pressure (TTP) mbar/dar 


Gauge GRM 


Pressure gauge type (water, high 8G, olectronic te) 


Maximum permitted lea 


rate (MPLA) m?/ 


Maximum Permitted pressure drop (mbar) 


LLetby tost period (minutes) 


‘Stabilisation period (minutes) 


Tightness test duration (TTD) (minutes) 


DECLARATION OF GAS SAFETY -I confirm that all of the above work described 
on this form has been satistactorily completed in accordance with the current 


Gas Safety 


standards and procedures. 


oate 19/2/14 


Responsible Person's 


Attention : Where additional satel 
as system is safe, the responsible person has been informed and has 
‘accepted the results. The installations has been left operational. 


Any inadequately ventilated arsas to check? Yes/No 


Is barometric pressure correetion necessary? Yos/No 


FINDINGS 


‘Actual pressure drop (i ary) mbar 


‘Actual leak rate m3/hr 


Have inadequately ventilated areas been checked? Yes/NA 


‘Tightness test Pass or Fail 


Copies: WHITE- Customer Copy YELLOW - Site Copy PINK - Office Copy GREEN - Engineer's Copy 


Gas Svenath 


Secuity Cassifeaton: Uriasste 


NOTIFICATI ‘UNSAFE GAS INSTALLATION -| confirm that all of th 


n unsafe gas ipsteffation has been identified, 
ing/Advice Notice. 


ardé and procedures. However, 
details of which are listed on a separate 


Engineers Signature Date 
Print Name 
Re ible Person's Signature 


